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ABSTRACT OF THE THESIS

IDENTITY AND INTIMACY AS PREDICTORS OF ADOLESCENT ADJUSTMENT
by
Melissa L. Adams
Florida International University, 2003
Miami, Florida
Professor Jonathan G. Tubman, Major Professor
Stressful developmental transitions related to identity and intimacy may have
significant implications for adjustment in adolescence that last into young adulthood.
Social and economic barriers experienced by minority adolescents have attracted
attention

as

significant

psychosocial adjustment.

influences

on

normative

developmental

processes

and

The primary aim of this study was to describe significant

relations among identity, intimacy, and adjustment in a sample of adolescents in an
alternative school who were at elevated risk for problem behaviors.

A sample of 120

multi-ethnic high school students responded to five self-administered questionnaires. In
addition to describing significant gender differences in identity, and internalizing
problems, this study documented that measures of identity accounted for significant
variance in standard measures of internalizing problems using hierarchical multiple
regression.

The implications of these results for future research and practice are

discussed.
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW

In his theory of psychosocial development, Erikson (1968) described eight stages,
in which each stage, or crisis, confronts the individual with a "necessary turning point, a
crucial moment, when development must move one way or another, marshaling resources
of growth, recovery, and further differentiation" (p. 16). At these points, the individual
develops alternative basic attitudes, or senses. These "senses" pervade surface and depth,
what is conscious and unconscious, by including the dimensions of conscious experiences,
which are available for introspection; ways of behaving, which are observable by others;
and unconscious innerstates, which can be understood only through testing and
psychoanalytic interpretation (Erikson, 1968, p. 97).
According to Erikson (1968, 1982), the tasks that will eventually lead to a
resolution of that particular crisis are resolved in either a positive or negative way. In this
manner, the individual either strives to attain and maintain an outcome or strives to avoid
or improve an outcome. Although each crisis leaves the individual with both positive and
negative attitudes, a successful resolution, one leading to healthy psychological
development, is characterized by more positive attitudes than negative. Successful
resolutions are considered a foundation for subsequent tasks and each contributes to the
accumulation of ego strengths (i.e., a sense of trust versus mistrust, a sense of autonomy
versus doubt, a sense of initiative versus guilt, etc.) (Erikson, 1968; Kurtines, 1998).
Erikson (1968) states that in weathering the inner and outer conflicts that emerge
and re-emerge, the individual experiences "an increased sense of inner unity, with an
increase in good judgment, and an increase in the capacity 'to do well' according to his
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own standards and to the standards of those who are significant to him" (p. 92). At this
point, Erikson also uses Maria Jahoda's definition of a healthy personality wherein the
individual is able to actively master their environment, to show a certain unity of
personality, and to perceive both the world and self correctly. Erikson stated that his
intention was "to describe those elements of a really healthy personality which - so it
seems to me - are most noticeably absent or defective in neurotic patients and which are
most obviously present in the kind of man that educational and cultural systems seem to be
striving, each in its own way, to create, to support, and to maintain" (1980, p.52).
This formulation suggests that both the individual and the larger society play key
roles in a process of negotiation that results in the more or less adaptive resolution of each
of these developmental crises. Different individuals may resolve the same dilemma
differently, given different circumstances and opportunities, but in the end, the way one
decides to resolve these crises has a considerable impact on the quality of a person's life,
personally and interpersonally. This point is made by Erikson (1968) when he describes
the term crisis as "a crucial period of increased vulnerability and heightened potential, and
therefore, the ontogenetic source of generational strength and maladjustment" (p.96).
As some contemporary youth have become increasingly marginalized and
vulnerable to negative developmental outcomes, there has been growing recognition of the
need to develop interventions to address the needs of this population (Ferrer-Wreder,
Lorente, Kurtines, Briones, Bussell, Berman, & Arrufat, 1998; Milnitsky, Ferrer-Wreder,
Lorente, Briones, & Kurtines, 1998; Rutter, 1990; Winstanley, Meyers, & Florsheim,
2000). Recently, intervention programs have been developed that target specific groups of
high school students identified as being at-risk for behavior problems through processes
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that engage these students and encourage them to reinvest as participants in their own
social systems (Ferrer-Wreder, 1998; Ferrer-Wreder, Lorente, Kurtines, Briones, Bussell,
Berman, & Arrufat, 1998; Lorente, C. C., 1998; Milnitsky, Ferrer-Wreder, Lorente,
Briones, & Kurtines, 1998). Unfortunately, the majority of marginalized youth come from
inner city, low-income families existing within a community context of disempowerment,
limited access to resources, and pervasive violence, crime, and substance abuse. With
these risks, there is a clear need to target this population of adolescents to encourage
positive development through research and development of effective and efficient
prevention programs.
Identity vs. role confusion
Conceptualizationof identity. Adolescence confronts the individual with
Erikson's fifth and best-known stage of psychosocial development, the task of developing
a sense of identity. This is a time when the adolescent is challenged and has the
responsibility to make sense of life by choosing goals, roles, and beliefs about the world
that give his or her life purpose, coherence, and continuity. This means choosing who one
is and what one wants to do with one's life, i.e., choosing a future. Identity development
serves to consolidate the development of a sense of self. A successful resolution of this
key developmental task is characterized by the integration of past selves from one's
childhood (i.e., the selves one has grown up with) and the newly discovered future self,
i.e., the self of one's possibilities and potentials, the self one will spend the rest of one's
life as (Kurtines, 1998).
Marcia (1966) operationalized identity development as a process of exploration
and commitment. While exploration refers to the time that the individual enters a period of
struggle or questioning that will result in decisions about his or her identity, commitment
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refers to the moment that the individual makes a firm decision and acts on that decision.
These dual processes lead to four possible identity styles or statuses, each of which are
based on different underlying intrapsychic structural organizations - referred to as EgoIdentity Statuses (Marcia, 1993). For example, individuals experiencing identity diffusion
do not have firm commitments and are not trying to form them, either having explored
potential choices without the ability to commit or having never explored. Foreclosure
refers to those individual who have not explored options, but who are committed to a
particular option, generally reflecting the wishes of their parents or other authority figures.
Moratorium refers to individuals who are currently exploring options, trying to find one to
which they can commit. Finally, identity achieved describes individuals who have explored
appealing options and committed to a particular choice.
The process of identity development has an additional component for adolescents
of ethnic minority backgrounds, that is, establishing and integrating an ethnic identity with
other aspects of selfhood (Phinney, 1990). This involves in part personally identifying with
the values and traditions of one's ethnic group, i.e., establishing a sense of group
membership. For some, the first phase is identification with the ethnic majority with a
period of exploration following this initial identification, similar to forming a vocational or
religious identity (Markstrom-Adams, 1990; Phinney, 1993). Markstrom-Adams and
Adams (1995) found that many early adolescents are classified as having a foreclosed or
diffused status, having gone along with what they were taught or having never given their
ethnic identity much thought. This is in contrast to many middle and late adolescents who
appear to move into the moratorium and achieved statuses. Finally, the process of
establishing an ethnic identity appears to vary by individual-level factors and processes,
beyond simple categorical ethnic differences, where that individual confronts and resolves
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and then may reexamine key issues at later points in time. This leads to the conclusion that
the additional process of ethnic identity development makes the already difficult process of
identity development more complex and challenging for minority adolescents, who may be
disadvantaged and marginalized with respect to social support and other facilitative
factors.
Identity and adjustment. According to Erikson (1968), unsuccessful resolution of
the identity crisis results in role confusion, where the adolescent is not able to feel meaning
and coherence in their life. This confusion places that individual in the position of
experiencing difficulty making important decisions critical to their preparation for
adulthood and for the formation of adult social relationships, and in particular intimate
relationships, which will be discussed later. Research has shown that self-esteem and
debilitating emotional states (e.g., anxiety, depression) are related to progress in identity
development. Most available studies use Marcia's identity status paradigm for
classification purposes.
Higher levels of self-esteem have been reported among individuals with a strong
sense of identity (Adams et. al., 1979; Marcia & Friedman, 1970; Prager, 1982; Schenkel
& Marcia, 1972). Identity commitment appears to be the important dimension here, with
individuals assigned identity achieved and, in some cases, identity foreclosed statuses
showing higher self-esteem. This finding is, however, more consistent for females than for
males (Waterman, 1992). In a study specifically targeting African-American adolescents,
Brookins (1996) found that, although African-Americans scored significantly lower on
each of the psychosocial task resolution subscales, successful resolution of psychosocial
tasks was positively correlated with scores on overall self-concept and emotional well-

being.
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The process of forming an ethnic identity confronts minority adolescents with
several issues that can influence levels of psychological adjustment. This developmental
period is one when adolescents must confront the realization that prejudice,
discrimination, and negative stereotypes may serve as barriers to their educational and
career goals and opportunities. This realization may make them less optimistic, potentially
hindering ongoing development (Phinney, 1996; Spencer & Markstrom-Adams, 1990). In
addition, adolescents are becoming aware that members of their own ethnic group, and in
particular their peers, are taking an interest in how they are negotiating these issues.
Phinney (1996) concludes that "research suggests that the stronger one's ethnic identity,
the greater the contribution that that identity makes to one's self-concept" (p.922).
Certainly, it seems plausible that if adolescents are having difficulty creating meaning and
coherence in their lives, then they will not feel good about themselves or their lives.
Identity development has implications for overall mental health among adolescents
as well. Lower levels of debilitating emotional states (including anxiety and depression)
have been reported by individuals with a coherent and cohesive sense of identity
(Constantinople, 1970; Howard & Kubris, 1964; Marcia, 1967; Marcia & Friedman, 1970;
Schenkel & Marcia, 1972; Stark & Traxler, 1974; Wessman & Ricks, 1966). However,
there have been some studies that have reported no significant findings (Cross & Allen,
1970; Orlofsky, 1978). Specifically, individuals classified as being in the moratorium
identity status consistently report the highest levels of anxiety, while adolescents assigned
the commitment status generally report lower levels of anxiety (Waterman, 1992).
In addition to the internalizing problems discussed above, identity development has
implications for self-reported levels of externalizing problems. Since exploration is a key
process associated with identity development, one must consider that some display of
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externalizing symptoms are developmentally appropriate, and may be integral to the
facilitation of identity development. If an adolescent is to make life decisions by active
processes of exploration culminating in attaining an achieved identity status, then some
level of acting out behaviors would contribute to identity formation and provide protection
from becoming withdrawn, depressed, or even anxious about key life decisions. In this
way, delinquent or risk-taking behaviors may help to test the limits of autonomy,
promoting a cohesive attitude toward the self and a sense of how one can influence the
surrounding world.
An important illustration is Moffit et al.'s (1996) work on the development and
expression of conduct problems in adolescent males. Their conceptualization states that it
has generally been accepted that two primary developmental pathways lead an individual
to engage in elevated levels of antisocial behavior. These two pathways share age of onset
as the defining feature, with the childhood onset path labeled Life-Course Persistent (LCP)
and a later, post-pubertal onset path labeled Adolescence Limited (AL). This model, rather
than interpreting acting out behavior as maladaptive, AL antisocial behavior is seen as a
by-product of autonomy assertion that decreases as age brings access to adult privileges
and status. This model depicts adolescents as aware of the desirability of adult privileges,
specifically those in which they are forbidden to participate. Their behavior is seen as an
adaptive response to their rapidly changing social context, implying that nearly all
adolescents will engage in some forms of antisocial behavior, with expectable age-related
decreases mean levels. Moreover, complete abstinence in risk or delinquent behavior is
seen as neither normative nor desirable, considering the implication that these individuals
are more likely to be anxious, inhibited, tense, shy, and lacking in social poise (Moffitt,
Caspi, Dickson, Silva, & Stanton, 1996; Krueger, Schmutte, Caspi, & Moffitt, 1994).
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While this model was formulated to account for age changes in the delinquent behavior of
males, it can be proposed that the same general model could be applied to females, with
some variations in the content of acting out behaviors.
Intimacy vs. isolation

Conceptualization of intimacy. Early adulthood is characterized by Erikson as the
critical period for addressing and resolving the sixth stage of psychosocial development,
the issue of intimacy versus isolation. Intimate relationships are characterized as having the
qualities of openness, sharing, trust, self-abandonment, and commitment. In this stage, the
person faces the choice between becoming part of an intimate relationship without
sacrificing their own identity or alternatively, suffering from isolation due to lack of these
types of relationships (Erikson, 1963, 1968, 1980). This developmental task involves
willingly making commitments to others and maintaining the ethical strength to abide by
those social commitments, even when confronted with tempting alternatives (Adams &
Archer, 1994). In addition, being part of an intimate relationship involves having some
insight into, and understanding one's own interpersonal affective needs (e.g., for trust,
empathy, care, etc.) as well as insight, understanding, and sensitivity to the interpersonal
affective needs of others (Lorente, 1998). The development of intimacy in adolescence is
important to study and understand because it highlights key psychosocial
accomplishments, provides links to earlier development, and foreshadows adult
relationships.
In addition to the theoretical interpretations of Erikson, Orlofsky et al. (1973)
developed a status interpretation intended to classify an individual along one of five forms
(stages) of the intimacy versus isolation resolution: intimate, pre-intimate, pseudointimate, stereotyped, and isolate. These statuses were conceptualized by Orlofsky (1993),

8

not as linear measure of intimacy, but rather as different styles of coping with the demands
of close interpersonal relationships. Each status is distinguished by elements of both
intimacy and isolation, except for the intimate and the isolate, which contain only that
particular style of relating to others.
Briefly, the individual displaying an intimate status is characterized as having deep
relationships with male and female friends, as well as an enduring commitment to a
significant other. The pre-intimate status is defined by the same deep relationships with
friends, however people assigned to this status have not yet entered into an enduring,
committed relationship with a significant other and may be ambivalent about such
commitments. The people assigned the pseudo-intimate status have entered into a
relationship with a significant other. However, the relationship is not characterized by
closeness and depth rather it is limited and superficial. The individual assigned to the
stereotyped status has some friendships and dating relationships, but they tend to be
superficial and conventional with a low degree of communication and closeness. Last, the
isolate status is characterized by withdrawal from social situations and lack of personal
relationships, except for acquaintances. While Orlofsky's interpretation is conceptually
useful, the classification of individuals into discrete categories according to the original
interview requires a lengthy interview which makes its use in research difficult and time-

consuming (Orlofsky, 1993).
A broad interpretation proposed by Reis and Shaver (1988) allows for theoretical
integration by describing a process-oriented view of intimacy that begins with one person
expressing, verbally or non-verbally, personally revealing feelings or information to
another person. This continues when the listener responds in a supportive or empathic
manner. The interaction becomes intimate when the discloser feels understood, validated,
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and cared for by the listener. Each person's behavior is influenced by the other's behavior
and responses, as well as their own pre-existing or situationally-determined motives,
needs, and goals. Therefore, although this model suggests that intimacy is in the eye of the
beholder, it ultimately requires social interaction and mutual influence as the focus of
perception (Reis, 1990). Again, while this view is very broad, it is theoretically useful,
serving an integrative function by including common concepts seen as essential to
seemingly disparate theories of intimacy: openness-closeness-caring, sharingcommunication-expression, trust-commitment-support, self-abandonment-depth, insightempathy, and understanding-validation.
There is an abundant literature with different and sometimes conflicting definitions
and conceptualizations of intimacy that do not add clarity to this discussion. The present
study will define and study intimacy as the concept has been presented here. The review of
relevant research that follows describes and summarizes the literature that comes closest
to our definition of intimacy and is most compatible with our methods and measures.
Intimacy and adjustment. As with identity issues, it appears that intimacy issues
do influence, and are influenced by, psychosocial adjustment. As previously discussed,
Erikson (1968) described each key psychosocial crisis or challenge as crucial, and
therefore the source strength and maladjustment. Unsuccessful resolution of a
developmental challenge such as the development of intimacy prescribes that the individual
who is not able to become part of an intimate relationship suffers from isolation. The
conclusion that adjustment difficulty arises from lack of intimacy can be drawn from other
conceptualizations of intimacy as well. For example, viewed from Sullivan's (1953)
interpretation, if one is not able to experience intimate interactions, then he or she will not
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experience the validation that leads to a sense of personal satisfaction and security. There
are clear associations between intimacy and adjustment in the available research literature.
Research has shown an association between psychological health and intimacy,
including feelings of loneliness (Boldero & Moore, 1990; Craig-Bay & Adams, 1986;
McAdams & Vaillant, 1982; Rotenberg & Whitney, 1992; Wheeler, Reis, & Nezlek,
1983). In addition, a related study also found a relationship between intimacy and physical
health. Specifically, the absence of interaction intimacy predicted a greater number of
medical care visits (Reis, Wheeler, Kernis, Speigel, & Nezlek, 1985). Adolescent research
on relationships, including friendships, has also found significant associations between
adjustment and intimacy. The higher levels of social support and lower levels of peer
pressure resulting from intimate relationships (including peer networks/ friendships) were
associated with better overall adolescent adjustment, and they were better predictors of
adolescent psychological adjustment than measures of popularity (Gavazzi, Anderson, &
Sabatelli, 1993; Townsend, McCraken, & Wilson, 1988). Research into the relations
between the nature of friendships, including attachment, intimacy, and conflict, and several
aspects of adjustment, including impulse control, emotional tone, mastery of the external
world, and psychopathology has found that the two friendship variables that accounted for
significant variance in psychopathology scale scores were attachment and conflict (Claes,
1992). These findings led Claes to conclude that "quality of friendship relations during
adolescence participates in the development of psychological adjustment" (p. 53, Claes,

1992).
Minority status among other psychosocial factors may also affect development,
Winstanley, Meyers, and Florsheim (2000) conducted a study examining the psychosocial
correlates of intimacy achievement in which the participants were mostly minority,
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adolescent fathers-to-be. They found that interpersonal empathy and African American
status were significantly associated with intimacy achievement. Highlighting the need for
research into the development of intimate relationships with minority and at-risk
populations, these researchers called for parents, educators, clinicians, and researchers to
recognize how contextual stressors impact the development of adolescent relationships in
order to successfully intervene.
Although the statistical associations aren't as unambiguous, and research on
developmental changes is limited, similar links between intimacy and adjustment has been
found among adults. In a study involving applicants for short-term psychotherapy, having
troubled relationships was the most frequent problem cited by 31% of respondents,
withdraws/avoids relationships was

7 h cited

by 17%, and can't establish relationships was

12* cited by 10% (Pinsker, Nepps, Redfield, & Winston, 1985). In an interview study
performed by Veroff, Douvan, & Kulka (1981), when participants were asked to "describe
the last bad thing that happened to you," half of the responses described interpersonal
issues, primarily involving disruptions, separations, and conflict in marriage, love, parental,
and other significant relationships. Among those who sought professional and pastoral
intervention, i.e. those who could be presumed to be especially distressed, 59% and 67%
respectively, reported interpersonal problems. The more detailed verbal descriptions
provided by participants included conflict-ridden relationships, the desire for more and
better communication, understanding, closeness, or physical affection in their
relationships, and loss or separation from a lover, spouse, parent, or significant other.
These complaints and problems reflect a failure to achieve or maintain desired levels of
intimacy and emotional support in relationships. Therefore, it could be reasonably
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concluded that intimate relationships, either when absent or problematic, are related to
emotional distress for adults as well as for adolescents.
In addition to the internalizing difficulties discussed above, intimacy could also
have implications for externalizing behaviors. Although the literature is sparse with respect
to this particular topic, it is reasonable to hypothesize that anti-social behaviors could have
a significant negative impact on the formation and maintenance of intimate relationships.
In addition, externalizing behaviors could be interpreted as an observable correlate of the
interpersonal difficulties experienced as a result of the lack of intimate relationships in that
individual's life. One aim of the present study is to explore the possible relationship
between measures of intimacy and self-reported externalizing behaviors.
Therefore, the key focus of the present study is to examine the development of a
sense of identity and intimacy in an adolescent sample that is considered at-risk for
negative developmental outcomes. Gavazzi, Abderson, and Sabatelli (1993) have
articulated this need for description of these relations in an adolescent sample. Specifically,
they referred to the need to examine adolescent growth and development "in terms of how
adjustment indicators are affected by various social contexts, including family systems and
peer networks" and the need for future research to be more attentive "to the dyadic
qualities of these interpersonal relationships" (p.222). The need for research in this area
using an at-risk sample was articulated by Winstanley, Meyers, and Florsheim (2000) as
they pointed out that much of the current intimacy research has utilized adult, White
heterosexual college students, therefore the need of adolescent samples is great and the
need for minority samples is even greater (including those considered at-risk).
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Intimacy and identity: Timing andgender.
Erikson has characterized the challenge of intimacy versus isolation as directly
following the psychosocial challenge of identity versus role confusion (1980). As
adolescents experience the challenge of developing a sense of identity, the foundations are
being laid for the development of a sense of intimacy. Erikson's (1968) theory proposes
that it is necessary for the adolescent to experience success in the area of identity
development before it is possible to establish a sense of intimacy in early adulthood. Of
course, this position is not universally accepted.
Alternate theories can be conflicting. For example, Sullivan's (1953) interpersonal
developmental theory postulates that identity and intimacy are approached simultaneously
with intimacy issues being a key developmental issue of late childhood and early
adolescence with the negotiation of this capacity in the context of "chumships, " or intense
same-sex friendships. In addition, it has been proposed that the development of a sense of
identity and a sense of intimacy involves bi-directional or reciprocal influences (Paul &
White, 1990; Raskin & Waterman, 1994). For instance, it has been proposed that once the
individual has begun to negotiate the challenge of intimacy versus isolation, there may be a
need to modify or revisit identity issues that were resolved previously (Paul & White,
1990). Even when one examines Erikson's (1968, 1980) writings regarding identity and
intimacy development among females, there are references to the possibility that the
process of identity formation may occur simultaneously with, and may be to some degree
dependent upon, the development of an intimate relationship with a lifetime partner and
raising children together.
Research into timing issues related to identity formation and intimacy have
produced inconsistent findings, resulting little more than the theorizing discussed above
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(Adams & Archer, 1994; Douvan & Adelson, 1966; Hodgson & Fischer, 1979; Orlofsky,
Marcia, & Lesser, 1973; Tesch & Whitbourne, 1982). Considering the inconsistency of
these findings, it is important to note that a majority of these studies have utilized young
adult samples (i.e., college students), a common occurrence, which may make
developmental differences in this domain difficult to document reliably. Young adults may
have already begun to weather both challenges and some individuals may have completed
their resolution of these developmental tasks. To address questions concerning the timing
of the development of a sense of identity or intimacy, it may be better to use an adolescent
sample, comprised mostly of middle to late adolescents (i.e., high school students) as in
the present study. The issue of timing is important to this population due to the
aforementioned need to develop effective interventions specifically targeting issues crucial
to their psychosocial development, whether it concerns making life decisions,
relationships, alternative lifestyles, etc. In our research, there is a specific need to develop
focused interventions for youth considered at-risk for drop-out by their school
administration (Ferrer-Wreder et al., 1998; Lorente, 1998).
Gender differences in identity development. Gender differences may be as
important as stage of life (age) in the study of identity development and any investigation
of timing should also consider gender. It may be necessary to approach some identity
issues with the consideration that there may be differences in how females and males
resolve identity issues. Reviews of literature on identity development (e.g., Archer &
Waterman, 1988; Ferrer, 1996; Kroger, 1997; Lorente, 1997) have concluded that
available evidence is by no means convincing as to whether males and females differ
significantly with respect to processes of identity development. Thus, the current literature
on gender differences in identity development generates more questions than answers.

15

Kroger's (1997) review concluded that there were 56 studies that contributed
unique, relevant data regarding gender differences in identity status. Data in these articles
were examined for gender differences in four key domains of identity: structure, content,
process, and context. The samples utilized for these studies ranged from elementary and
high school students to college students and young adults. Regarding the question of
structure, which referred to a general style or identity status, the author concluded that
these studies provided strong evidence for the statement that there is a "similarity of style
that both men and women use to approach identity-defining questions during adolescence
and adulthood" (Kroger, 1997, p.750). In the domain of content, or specific issues
important in identity-defining decisions, the results were not conclusive for measures using
either identity styles or identity domains, regarded as most important. Regarding process,
or the timing of changes, the most interesting data were collected from the high school
samples, where approximately half of the studies found that movement from less to more
mature identity positions was accomplished later for males - a key finding related to
timing. Finally, in the area of context, there was some preliminary evidence from the very
few studies available that contextual factors may be associated with different modes of
identity resolution for males and females (Kroger, 1997). These summaries prompt
interesting questions about the exact nature of possible gender differences in the process
of identity formation in adolescence. However, no definite conclusions can be drawn due
to the lack of appropriately aged samples.
Therefore, empirical questions still remain as to whether or not adolescent males
and females differ significantly in how they approach and resolve identity-defining
decisions. In addition, the effect that these decisions have on male and female adolescents'
adjustment is not completely understood. It appears that the studies utilizing samples of
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adolescents have provided the most intriguing preliminary data on this subject. However,
samples of college students have been the primary data source for the majority of studies
in this area due to their convenience. Pursuant to questions regarding gender differences in
identity development come questions regarding gender differences in the development of a
capacity for intimacy.
Gender differences in intimacy development. As mentioned previously, Erikson
(1968) suggested that males and females may differ with respect to the ways in which they
resolve identity and intimacy issues. If that suggestion is correct, then we may be able to
see differences in developmental processes that occur during adolescence. Adolescence is
a segment of the life-span when potential gender differences in developmental processes
may be examined, whether adolescents are building the foundation for future intimate
relationships through negotiation of identity issues or negotiating these key psychosocial
issues in a bidirectional, reciprocal manner. In this domain, past examinations of the
literature for gender differences have focused on ego identity development (Archer &
Waterman, 1988; Ferrer, 1996; Kroger, 1997; Lorente, 1997). Regarding the literature on
the development of a sense of intimacy and possible gender differences, the evidence is by
no means convincing as to whether there are gender differences in this process.
There is evidence in support of the position that there are no gender differences
(Moore & Boldero, 1991; Prager, 1983; Raskin, 1985; Tesch & Whitbourne, 1982;
Whitbourne & Tesch, 1985), as well as in the opposite direction of significant gender
differences in the development of intimacy (Bartle-Haring & Strimple, 1996; Buhrmester
& Furman, 1987; Dyk & Adams, 1990; Eaton, Mitchell, & Jolley, 1991; Hodgson &
Fischer, 1979; Schiedel & Marcia, 1985). It should be noted that many of these studies
used late adolescent through young adult population samples, as college student
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populations are readily available to researchers. If we are to adhere to Erikson's
characterizations, it would be difficult to document gender differences in intimacy in this
stage of development, in that males would be "catching up" to their female counterparts
who would have already begun to weather the challenges of both psychosocial issues.
There are few studies that have focused on middle to late adolescence, periods that
precede and are therefore important to any examination of the developmental course of
intimacy.
The five studies that did not find gender differences in intimacy utilized a wide
range of theoretical foundations, samples, measures, and analyses (Moore & Boldero,
1991; Prager, 1983; Raskin, 1985; Tesch & Whitbourne, 1982; Whitbourne & Tesch,
1985). Their results could be taken as support for the position that both males and females
approach intimacy issues in similar ways. However, there may be reasons to think that
these results could be influenced by the specific characteristics of the samples used. For
example, there may be age-related and/or maturation-related processes occurring among
participants in these samples that could minimize previously existing group differences in
adolescence, that were resolved by young adulthood. Support for hypothesis can be found
in salient sample characteristics reported by the authors concerning age, intimacy status,
and personal characteristics.
The average age of the samples for the studies cited above ranged from 17.5 to 30
years, corresponding to the late adolescent and early adult periods of development. With
the exception of Moore and Boldero (1991), all studies utilized samples comprised solely
of present or former college students. Any generalization to populations with younger
average ages from these results would be speculative. Regarding intimacy status and
personal characteristics, Tesch and Whitbourne's (1982) results indicated that (a) a
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significant proportion (67%) of participants were assigned the intimate/pre-intimate status,
(b) all members of the sample had earned bachelor's degrees, and (c) nearly half had some
graduate training. In similar study, these authors found that there were "more alumni and
fewer college students than would be expected by chance in the high-intimacy statuses of
intimate and merger" (Whitbourne & Tesch, 1985, p. 1042). Finally, Prager (1983)
reported that there were significant group differences for age, with women in the intimate
and pre-intimate statuses older than women in stereotyped relationships.
These findings may indicate that higher levels of education, more mature levels of
intimacy, and more life experiences through age may be examples of the individual
characteristics and/or life experiences that facilitate the capacity to form intimate
relationships (Prager, 1983, Tesch & Whitbourne, 1982). Considering the Eriksonian
model of psychosocial development, this could be seen as evidence that successful
resolution of identity and intimacy issues has already occurred for both genders, masking
any previously existing group differences. However, these results could also be interpreted
as indicating that there are no significant gender differences in the ways in which people
resolve intimacy issues.
The studies that did find gender differences also utilized different theoretical
foundations, samples, measures, and analytic strategies. There appears, however, to be
some evidence to support the hypothesis that differences exist in the way that males and
females negotiate and resolve the psychosocial challenge of intimacy versus isolation
(Bartle-Haring & Strimple, 1996; Buhrmester & Furman, 1987; Dyk & Adams, 1990;
Eaton, Mitchell, & Jolley, 1991; Hodgson & Fischer, 1979; Schiedel & Marcia, 1985).
These studies provide evidence that shows significant gender differences in levels of
intimacy responses, assessed in a variety of different ways. Hodgson and Fischer's (1979)
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chi-square analysis showed that greater numbers of women than men were classified as
belonging to the two highest intimacy statuses (i.e., intimate and preintimate). Similarly,
Scheidel and Marcia's (1985) chi-square analysis also revealed significant differences in the
distribution of intimacy statuses, with females almost twice as likely as males to be rated
as intimate or pre-intimate. A tau analysis was conducted to see if this outcome was a
function of age, and this analysis showed that the proportion of females in each status
remained the same while the number of men rated highly for intimacy increased as they got
older. In the high intimacy statuses, however, there were greater or equal proportions of
females, regardless of age. These results suggest an age-related difference between men
and women in the timing of the development of intimacy.
Among a younger sample of adolescents, Buhrmester and Furman (1987) found
that, with regard to friendships, girls' ratings for the global importance of intimacy and
global perceived frequency of intimacy were significantly higher than boys' ratings for
these variables. Bartle-Haring and Strimple (1996) found that women reported higher
levels of intimacy with their same-sex friends than those reported by men. Gender
differences were also evident in Eaton et al.'s (1991) study of relationships, with females
reporting a higher need for stimulation and social support, greater commitment to their
relationships, greater love for their partners, and higher ratings of good qualities of their
partners. These findings suggest that females find issues regarding intimate relationships
more salient than do males.
The results of Dyk and Adams' (1990) study were embedded in sex-role
orientation due to the nature of their study, however the authors concluded that without
looking at sex-role orientation, there was "tentative evidence to confirm some of Erikson's
theoretical assumptions that identity predicts intimacy development" (p.108). However,
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there are gender differences concerning sex-role orientation in this framework, specifically
where feminine females appeared to develop intimacy at the same time as identity, as
predicted for females by Erikson. In contrast, more masculine females and males appear to
develop identity prior to the development of intimacy, as predicted for males by Erikson.
These findings led the authors to conclude that intimacy was more valued by females than
by males.
As previously mentioned, these studies had comparable results despite differences
in the conceptualization and the measurement strategies used in the different studies.
However, they were by no means conclusive. There may be several reasons why some
studies were able to demonstrate differences while the others were not. One of the most
obvious differences between these two groups of studies is the average age of the
participants. A trend was observed, where the younger the participants included, gender
differences were more likely to be found. In addition, there may be experimenter bias in
some of these studies, in that it appears that when studies did not hypothesize gender
differences, they did not find them. In contrast, when studies hypothesized gender
differences, they were more likely to find them. In addition, the conceptualization and
operationalization of intimacy varied from study to study. For studies using an interview
format, this may be a plausible explanation, because there is considerable subjectivity
involved in the process of assigning statuses. Similar to the studies that did not find gender
differences, many of the samples from the studies that documented gender differences
were composed of college students. Therefore, the previously mentioned idea that higher
levels of education selects for samples with specific characteristics and experiences that
are necessary to form intimate relationships among either men or women could not be
supported with these samples.
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This review of the literature on the development of intimacy and gender differences
in related developmental processes provides a useful example suggesting that available
evidence regarding gender differences is by no means conclusive. There appears to be
ample evidence to support either position. Therefore, we are still left with the empirical
question concerning potential significant gender differences in the resolution of the
psychosocial challenge of intimacy versus isolation. Although there appears to be a trend
among data collected from younger, less mature participants that supports proposed
gender differences, data collected from older, more mature participants do not. This
finding is by no means impressive, as these results are also often contradictory. Further
research is needed regarding this issue using established measures and a longer
developmental framework.
In order to obtain a more precise description of the development of intimacy, it is
desirable to more thoroughly investigate the early to middle adolescent developmental
period, focusing on key issues of identity and intimacy. There is a considerable body of
research based on late adolescent and young adult samples that has generated largely
contradictory findings. Therefore, it is possible that these samples are too experienced and
mature having already resolved the psychosocial challenge of intimacy versus isolation.
These issues leave us with two empirical questions: (a) whether identity and
intimacy issues are approached and negotiated by adolescents at different times or
simultaneously; and, (b) whether females and males really differ in their development of
identity and intimacy. The present study attempts to provide descriptive data to address
these issues.
Measuringintimacy. Several types of classification systems have been used to
characterize the levels of intimacy that have been achieved or are preferred by youth. With
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regard to the conceptualization of intimacy outlined previously, this study measured
intimacy in two ways. The first assessment strategy is derived from the Eriksonian
interpretation described above while the second strategy assesses adolescents' attitudes of
empathy, trust, commitment, respect, disclosure, and expression of affect toward friends,
family, and dating partners. There are two measures of intimacy that are used widely in the
available research literature, i.e., the Erikson Psychosocial Stage Inventory (EPSI) and the
Intimacy Status Interview (ISI). The current study will use the Erikson Psychosocial
Inventory and the Intimacy Assessment Scale, which is a self-report measure developed
from the basic framework of the Intimacy Status Interview.
Intimacy Status Interview. Orlofsky et al. (1973) developed an assessment
interview that could be used to classify individuals into one of five forms (stages) of the
resolution to the intimacy versus isolation challenge: intimate, pre-intimate, pseudointimate, stereotyped, and isolate. This assessment interview is one of the most widely
accepted and utilized measures in research on the development of intimacy. The 20 to 30
minute semi-structured interview developed by Orlofsky, et al. evaluates the presence or
absence of close interpersonal relationships with peers, as well as the extent of openness,
responsibility, closeness, mutuality, and commitment in their most significant interpersonal
relationships. This interview attempts to obtain a comprehensive picture of these social
relationships that is very helpful to understanding their development and dynamics.
The first portion of the interview presents questions concerning the nature of the
participants' friendships. The questions probe how close they feel with same-sex friends,
whether they can share personal problems and worries with them, and if they feel they
have an insight into and an understanding of how their friends feel. Items also ask if their
relationships with friends are enduring and if they have lived with the same friends for
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several years or constantly change roommates. Finally, items ask what friendship means to
the participants. The second portion of the interview deals with opposite-sex relationships
and asks questions along the same lines. However, they are more detailed and include
items concerning the extent of dating experiences (i.e., if they are dating presently or had
ever dated one person exclusively). The second part of the interview also assesses feelings
of openness, closeness, jealousy, possessiveness, degree of commitment, sexual activity,
ability to express and resolve angry feelings, and insights into their own needs, dating
partners' needs, and problems in the relationship. Based on the participant's responses to
these questions, scores are assigned for same-sex relationships and for opposite-sex
relationships, as well as for an aggregate score. Although the development and validation
of this measure was originally conducted using a male sample, subsequent investigations
have also used females with success. In addition, due to the subjectivity of the assignment
of statuses, Orlofsky (1993) recommends that two or more interviewers and raters be
used.
The Orlofsky et al. (1973) interview was validated by using the unpublished,
pioneer measure of intimacy, the Yufit Intimacy-Isolation Scale (Yufit, 1956), which
classifies the individual into either an intimate or isolate category. When comparing the
intimacy status score to the score yielded from the Yufit Intimacy-Isolation Scale,
Orlofsky et al. (1973) found that, as expected, intimate and pre-intimate participants had
significantly higher scores than pseudo-intimate and stereotyped subjects, who had
significantly higher scores than isolate subjects. Isolate subjects scored lowest on the
intimacy scale and highest on the isolation subscale. These results indicated that there was
a substantial degree of agreement between the two measures. While Orlofsky et al. noted
that the Yufit scale uses different criteria for assignment to either classification, there still
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was significant agreement between the two measures. These results were taken as support
for the validity of the constructs developed by Orlofsky et al.
In addition, intimacy may be conceptualized as the capacity to perceive and
respond to another's needs. Therefore, Orlofsky (1976) examined the validity of the
intimacy statuses by investigating their relationships to a measure of "partner perception".
Participants in this study were friendship dyads. Orlofsky (1976) measured the degree of
mutual knowledge and understanding in dyads by determining their ability to correctly
predict the other's responses to a personality and attitude inventory. As hypothesized,
participants who were intimate (including those assigned pre-intimate status) were more
accurate in their predictions than those who were less intimate (pseudo-intimate and
stereotyped), who were in turn more accurate than the isolates. These findings were
consistent with the previous study's findings and were taken as providing further support
for Orlofsky's theory of intimacy statuses.
This interview is very labor intensive for both the researcher and the participant. It
is a challenging measure to use in all research situations. The Intimacy Assessment Scale
(IAS) to be used in this study is a self-report measure that is based on the Intimacy Status
Interview. The questions are designed to measure the degree of intimacy reported in
relationships with friends, family members, and dating partners in a manner consistent with
the interview. However it uses a self-report, survey format.
The Aims of the Study
To summarize, the first aim of this study was to examine whether there were
significant relations between identity, intimacy, and adjustment and to test for any gender
differences in a sample of adolescents considered at-risk for problem behaviors by their
school district. Specifically, this study investigated empirically the role of identity (i.e.,
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exploration and commitment) and intimacy as predictors of adjustment difficulties,
including internalizing and externalizing difficulties. A sample of approximately 120 high
school students (age range 14 to 19 years) from an alternative high school established for
at-risk students were interviewed. The test battery comprised of a demographic
questionnaire, adjustment measures (i.e., the Youth Self-Report), an Eriksonian measure
of identity (the Ego-Identity Process Questionnaire), and intimacy measures (i.e., the
Erikson Psychosocial Inventory Scale's intimacy subscale and the Intimacy Assessment
Scale). Results are discussed in terms of theoretical and practical implications, including
using the results for the development of interventions.
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CHAPTER 2: METHODS
Participants

A total of 120 urban high school students participated in this study (96 males, 64
females; age range 14 to 19 years). Key demographic characteristics of the sample are
summarized in Table 1. This school is an alternative high school established by Dade
County Public Schools for students identified as being "at risk" for a multitude of problem
behaviors and adverse outcomes. The sample was predominately Hispanic (51.2%, n=83)
and African American (24.7%, n=40), with 15.4% (n=25) identifying themselves as nonHispanic whites and 8.6% (n=14) as identifying themselves as Other race/ethnicity. The
Academy for Community Education (ACE) in Coral Gables, Florida is an alternative high
school aimed at drop out prevention. The mission of ACE is to, "...educate students who
are having difficulties in school and students who have dropped out and returned to
school" (Academy for Community Education, 1995-1996, p. 1). The socio-demographic
and individual risk factors that many of these students experience include minority group
status, low socio-economic conditions, teenage parenthood, and/or below average
academic performance in previous high school settings. This sample of students was
targeted because these types of students are highly prevalent in many large metropolitan
areas and various schools throughout the country attempt to serve this type of population.
Thus, an effective intervention geared towards this population could possibly enhance the
impact of the services provided by schools, preventing school dropout and improving
these students' lives in general.
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Table 1
Summary of sample demographics

Frequency

Percent

Male

96

58.5

Female

64

39.0

Grade 9

24

14.6

Grade 10

55

33.5

Grade 11

50

30.5

Grade 12

31

18.9

14 Years

7

4.3

15 Years

44

26.8

16 Years

50

30.5

17 Years

42

25.6

18 Years

14

8.5

19 Years

3

1.8

Gender

Grade

Age

Ethnicity
White, non-Hispanic

14.6

24

African-American

40

24.4

Hispanic

83

50.6

Other

13

7.9

N=160 Missing cases = 4 (2.4%)
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Measures

Ego Identity Process Questionnaire (EIPQ).The EIPQ (Balistreri, BuschRossnagel, & Geisinger, 1995) is a self-report questionnaire that is administered in a
standardized paper and pencil format. This instrument is designed to assess exploration
and commitment in several domains (i.e., moral, personal, and interpersonal areas).
Participants are asked to make 32 separate statements using a 5-point Likert scale. These
statements are thought to be characteristic of individuals who have explored or committed
to various principles, lifestyles, and/or beliefs. The EIPQ yields several exploration and
commitment scores in ideological and interpersonal domains. The ideological domain
consists of questions about politics, occupation, religion, and world views. The
interpersonal domain consists of questions about family, friends, dating and sex roles.
Scores for this questionnaire are determined as follows: (1)

Interpersonal Domain,

Exploration and Ideological Domain Exploration, 8 items each, resulting in a minimum
score of 8 and a maximum score of 40 per domain, and (2) Interpersonal Domain,
Commitment and Ideological Domain Commitment, 8 items each, resulting in a minimum
score of 8 and a maximum score of 40 per domain. Internal reliability for the EIPQ
(Balistreri, Busch-Rossnagel, & Geisinger, 1995) was acceptable. The exploration and
commitment alpha coefficients (Cronbach's alpha) were .76 and .75, respectively. Testretest coefficients were .91 for exploration and .78 for commitment. In the current sample,
internal consistency alpha coefficients were .64 for exploration and .53 for commitment.
Eriksonian PsychosocialStage Inventory (EPSI). The EPSI (Rosenthal, Gurney,
& Moore, 1981) is a 72-item self-report survey that includes six subscales corresponding
to Erikson's first six stages of psychosocial development. For the purposes of this study,
the 12 items corresponding to the intimacy portion of the EPSI were used to assess
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participants' level of intimacy. Six of the items represent successful resolutions and six of
the items represent unsuccessful resolutions of the psychosocial challenge of intimacy
versus isolation. Items were developed by utilizing key words and statements from
Erikson's characterizations of these stages. These items were screened for ambiguity and
face validity by the authors and were simplified as much as possible. The measure was
designed for use with a sample that was age 13 or above. Responses are made according
to a 5-point Likert scale ranging from hardly ever true (1) to almost always true (5),
yielding a continuous total score. This subscale yields a minimum score of 12 and a
maximum score of 60. The EPSI can be administered individually or in a group format.
A pilot sample of 97 high school adolescents was utilized for analysis of the
original items. For this sample, there was an additional response category of "don't
understand". Items that had high responses in this category were removed. In addition,
items that showed poor item-total correlations in each subscale were also removed in
order to maximize internal reliability. Finally, the twelve items that showed the highest
item-total correlations were retained for use in the final version of the EPSI.
Rosenthal et al. (1981) reported the reliability and validity of this measure using a
high school sample of 622 adolescents. They reported an alpha of .63 for the intimacy
subscale, as well as satisfactory construct validity. Construct validity was established by
comparing EPSI scores to scores obtained on the PSM. Greenberger and Sorensen (1964)
developed the PSM as a self-report attitude inventory designed to measure psychosocial
maturity. Conceptual links between the two measures were said to be strong enough to
predict relationships between the subscales of each of the measures. Accordingly, there
were "encouragingly high correlations with relevant subscales of the PSM, providing some

30

measure of construct validity" (Rosenthal et al., 1981, p.531). For the current sample, the
internal consistency coefficient was .63.
Intimacy Assessment Scale (IAS). The IAS (Berman, Lorente, Martinez, &
Kurtines, 1997) is a 78-item question pencil and paper measure adapted from Orlofsky,
Marcia and Lesser's (1973) and Archer's (1982) interview measures of the construct of
intimacy. It consists of three domains (family, friends, and dating relationship) in which
attitudes toward empathy, trust, commitment, respect, disclosure, and expression of affect,
are explored. The measure yields a continuous intimacy score in the three domains with a
minimum score of 26 and a maximum score of 130, as well as an overall intimacy score for
a minimum total of 78 and a maximum total score of 390. Internal reliability coefficients
(Cronbach's alpha) for the IAS were reported as .90. For the current sample, the internal
reliability coefficient was .89.
Youth Self-Report (YSR). The Youth Self-Report (YSR) was administered in the
standard paper and pencil format for individuals between the ages of 11 and 18. The
participant's knowledge of their own behavior and emotions makes them potentially
important contributors to the assessment process. Adolescents are cognitively equipped to
provide reports of their own feelings and behavior across situations (Achenbach, 1991).
Youths were asked to rate themselves on 117 problem items. A 0-1-2 scale was used to
state how true the item is within the past six months. The checklist requires a fifth grade
reading level, but can be read to respondents who do not meet this requirement. Scoring
of the Youth Self-Report provided scores for internalizing and externalizing behaviors.
Achenbach (1991) has reported a test-retest correlation of .80 for internalizing and .81 for
externalizing self-reported behavior. Findings on reliability and validity warrant
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considerable confidence in the syndrome and global scale scores as measures of problem
patterns.
Procedures

All students in the school (ACE) were individually asked to participate in this
study. Most students were eager to participate because they were allowed time out of
class to complete the measures. Students were also offered other small incentives, such as
snacks, drinks, or candy. All willing students were selected for participation. Participants
were included in the study if they expressed a willingness to complete all of the
assessments and to provide informed consent. Students who did not wish to participate
were excluded, however only one student expressed a desire to be excluded in three years
of data collection (Lorente, 2002).
DataAnalyses

The primary research goal of this study was to empirically investigate the domains
of exploration and commitment (as related to identity development) and levels of intimacy
as predictors of internalizing and externalizing behavioral problems. Gender differences in
identity development (specifically exploration and commitment), levels of intimacy, and
adjustment were also examined. This section describes the analyses that were performed
to test the following hypotheses:

Hypothesis 1: With regard to gender, males will report significantly higher levels
of exploration than females and females will report significantly higher levels of
intimacy than males.
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Hypothesis 2: There will be a significant positive correlation between EIPQ
exploration scores and YSR internalizing and externalizing scores, meaning that
adolescents actively exploring to develop their identity and not yet committed are
more likely to experience emotional and social turmoil and more likely to
experiment with acting out and/or anti-social behaviors.
Hypothesis 3: There will be a significant negative correlation between EIPQ
commitment scores and YSR internalizing and externalizing scores, meaning that
adolescents who have started the process of commitment in identity formation are
less likely to feel depressed or withdrawn and less likely to engage in acting out or
anti-social behaviors.
Hypothesis 4: There will be a significant negative correlation between EPSI and
IAS intimacy scores and YSR internalizing and externalizing scores, meaning that
adolescents who report higher levels of intimacy are less likely to be acting out
with antisocial behavior or to feel withdrawn or depressed.
Hypothesis 5: Identity measures will account for a greater proportion of the
variance in adjustment scores than will measures of intimacy, meaning that matters
having to do with identity formation are more salient to the adolescent stage of
development than are intimacy issues.
In order to better describe our sample, the first step in analysis was a descriptive
analysis of key demographic variables and determination of the distributions of those
variables. To test for significant gender differences, one-way MANOVAs were performed
on identity and intimacy scores, as well as internalizing and externalizing scores. Pearson r
correlations were calculated to look for associations between sets of the predictor
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variables, as well as between the predictor variables and outcome variables. Finally, to test
whether levels in identity and intimacy predict adjustment, three sets of hierarchical
multiple regression analyses were conducted to determine if identity or intimacy measures
accounted for a significant proportion of variance in the scores for internalizing or
externalizing symptoms. Gender and other demographic variables were entered first in the
equations, as it is important to control for any gender effects so that the unique amount of
variance accounted for by both identity and intimacy on adjustment could be determined.
It was hypothesized that identity measures would account for a significantly
greater amount of variance in adjustment scores than that accounted for by the measures
of intimacy. Consequently, three sets of hierarchical regressions were performed. In the
first set, internalizing symptoms were examined using identity and intimacy scores, and in
the second set, externalizing symptoms were examined using identity and intimacy scores.
The third set used a three step model in which the order of entry for the identity and
intimacy variables was alternated in the second and third steps. If the models demonstrated
that identity scores accounted for a more significant amount of additional variance in
internalizing and externalizing scores, then we could take that as evidence that identitydefining issues are more important to adjustment within this sample than the other
variables, including intimacy scores. If the models demonstrate that intimacy scores
accounted for a more significant amount of additional variance in adjustment scores, then
we could take that as evidence that intimacy issues are more important to adjustment
within this sample than the other variables, including identity scores. If neither of these
variables accounts for a significant proportion of additional variance beyond that
accounted for by the other variables, then that may suggest bi-directional or reciprocal
influences between the two variables.

34

CHAPTER 3: RESULTS
Hypothesis 1: It was hypothesized that (a) males would report significantly higher
levels of identity exploration than females and (b) females would report significantly higher
levels of intimacy than males. Tables 2 and 3 present the means and standard deviations of
key variables and descriptive statistics for between group differences by gender. The
results of the first MANOVA examining gender differences for key identity and intimacy
variables is summarized in Table 4. The Pillai-Bartlett multivariate test statistic indicated
significant group differences in mean levels of these variables (V= .096, F =3.004, 4/113
df, p < .021). Univariate tests for individual variables revealed significant gender
differences for identity exploration, F (1, 117) = 11.46, p < .001, 3 2 = .09, with females
reporting significantly higher scores than males. However, there were no significant
differences in mean levels of commitment F (1, 117) = .362, NS, i2 = .003, EPSI intimacy
F (1, 117) = .000, NS,

2

11

= .000, or IAS intimacy F (1, 117) = .175, NS,

q2

= .002.

Table 4 also presents the results of the second MANOVA examining gender
differences for key adjustment variables. The Pillai-Bartlett multivariate test statistic
indicated significant group differences by gender in mean levels of these variables (V=
.134, F =9.052, 2/117 df, p < .001). The univariate tests for individual variables revealed
significant gender differences in mean levels of internalizing symptoms, F (1, 119) =
16.264, p < .001,

2

= .121; but no significant difference for externalizing F (1, 119) =

.249, NS, TI2 = .002. While, females reported significantly higher scores for internalizing
symptoms, males and females did not differ significantly in their reports of externalizing
symptoms (see Table 3).
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Table 2
Means and StandardDeviations of Key Variables

Study Variables

N

Mean

S.D.

Age

160

16.13

1.11

Exploration

156

51.32

8.29

Commitment

157

36.00

7.27

EPSI Intimacy

158

42.29

7.08

IAS Intimacy

120

270.96

33.67

Internalizing

121

14.04

8.17

Externalizing

122

18.63

8.65
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Table 3
Descriptive statistics for between variable gender differences

Exploration

Commitment

EPSI Intimacy

IAS Intimacy

Internalizing

Externalizing

Gender

N

Mean

S.D.

Male

66

49.58

8.38

Female

52

54.58

7.42

Total

118

51.78

8.32

Male

66

55.14

7.02

Female

52

55.94

7.49

Total

118

55.49

7.21

Male

66

42.86

7.36

Female

52

42.85

6.62

Total

118

42.86

7.01

Male

66

271.27

37.66

Female

52

268.69

26.62

Total

118

270.14

33.15

Male

68

11.63

7.41

Female

52

17.35

8.05

Total

120

14.11

8.17

Male

68

18.40

8.83

Female

52

19.19

8.42

Total

120

18.74

8.63
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Table 4
Tests for gender differences
Multivariate Analyses of Variance
Value

F

Degrees Freedom

p

Identity Intimacy

.096

3.004

4, 113

.021

Adjustment

.134

9.052

2,117

.000

Tests of Between Subjects Effects
F

hdf

edf

significance

partial eta
squared

Exploration

11.46

1

117

.001

.090

Commitment

.362

1

117

.549

.003

EPSI Intimacy

.000

1

117

.989

.000

IAS Intimacy

.175

1

117

.676

.002

Internalizing

16.264

1

119

.000

.121

Externalizing

.249

1

119

.619

.002

Identity

Intimacy

Adjustment
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Therefore, hypothesis 1 received only modest support. With regard to mean levels
of identity and intimacy, females reported higher levels of identity exploration than males,
but males and females did not report significant differences in levels of self-reported
intimacy. In the area of domain adjustment, females also reported higher levels of
internalizing symptoms. However, males and females did not differ significantly in mean
levels of self-reported externalizing symptoms. It seems that higher levels of female
exploration for identity development, rather than levels of intimacy development, may be
related to higher levels of internalizing symptoms. The data did not reveal significant
relations among intimacy development, gender, and adjustment.

Hypotheses 2 through 4: Pearson correlations among key variables measured for
this study are presented in Table 5. Hypothesis 2 stated there would be a significant
positive correlation between EIPQ exploration scores and YSR internalizing and
externalizing scores. The Pearson correlations identified a significant positive correlation
between EIPQ exploration scores and YSR internalizing symptoms, (r = .31, p < .001),
but not between EIPQ exploration scores and YSR externalizing symptoms (r = .026, p <
.776). Therefore, Hypothesis 2 was only partially supported. Hypothesis 3 stated there
would be significant negative correlations between EIPQ commitment scores and YSR
internalizing and externalizing scores. Pearson correlations presented in Table 5 indicated
that identity commitment was not significantly associated with either YSR internalizing (r
= -.047, p < .607) or externalizing scores (r = .071, p < .436). Therefore, Hypothesis 3
was not supported.
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Table 5
Pearson correlations among key variables
Adjustment
Internalizing Externalizing

Identity
Exploration
Pearson Correlation

.310

.026

Sig (2-tailed)

.001

.776

N

119

120

Pearson Correlation

-.047

.071

Sig (2-tailed)

.607

.436

N

120

121

Pearson Correlation

-.077

.060

Sig (2-tailed)

.401

.512

N

120

121

Pearson Correlation

-.220

-. 146

Sig (2-tailed)

.017

.115

N

117

118

Commitment

Intimacy

EPSI

IAS
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Hypothesis 4 stated there would be a significant negative correlation among EPSI
and IAS intimacy scores and YSR internalizing and externalizing scores. Pearson
correlations shown in Table 5 reveal that intimacy as measured by IAS scores was
significantly negatively related to internalizing symptoms ( r = -.220, p < .05), but it was
not correlated significantly with to YSR externalizing symptoms (r = -. 146, p < .115). In
contrast, EPSI scores were not correlated significantly with either YSR internalizing (r = .077, p < .401) or YSR externalizing scores (r = .060, p < .512). Therefore, hypothesis 4
was only partially supported.

Hypothesis 5: This hypothesis stated that identity measures would account for a
greater proportion of the variance in adjustment scores compared to the proportion
accounted for by measures of intimacy. To examine if measures of identity or intimacy
accounted for more variance in indices of adjustment, three sets of hierarchical multiple
regression (HMR) analyses were conducted (with gender, age, and grade level entered in
the first step as covariates). Results of HMVR analyses are summarized in Tables 6 through
11. Data regarding changes in F statistics for the regression equations are summarized in
Table 12.

InternalizingSymptoms. In the first set, internalizing symptoms were regressed
upon identity and intimacy scores. Table 6 summarizes the results for the regression
equation regressing YSR internalizing symptoms upon measures of identity development.
Variables were entered in two steps: (a) the control variables (age, gender, grade), (b) the
identity variables (exploration and commitment). Variables entered at step one accounted
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Table 6
Regression Table for Identity Scores Predicting YSR Internalizing Scores

Modell

Model2

Sum of
Squares

df

Mean
Square

F

Regression

1113.410

3

371.137

6.200 .001

Residual

6823.683

114

59.857

Total

7937.093

117

Regression

1637.702

5

327.540

Residual

6299.392

112

56.245

Total

7937.093

117

Beta
Model 1

Model 2

(Constant)

5.824

t

Sig.

1.846

.067

Gender

.346

3.813

.000

Grade

-.082

-.635

.527

Age

-.063

-.486

.628

1.188

.237

(Constant)

Gender

.269

2.936

.004

Grade

-. 101

-. 796

.428

Age

-.086

-.683

.496

Exploration

.270

3.028

.003

Commitment

-.016

-. 190

.850
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Sig.

.000

Table 12
Change Statistics for Regression Analyses
Change Statistics
Internalizing

R Square

F Change

dfl

df2

Sig. F Change

.140

6.200

3

114

.001

.066

4.661

2

112

.011

.154

6.859

3

113

.000

.040

2.755

2

111

.068

Step 1
Age, Gender, Grade
Step 2
Identity
Step 1
Age, Gender, Grade
Step 2
Intimacy

Externalizing
Step 1
Age, Gender, Grade

.005

.179

3

115

.910

.007

.410

2

113

.665

.005

.201

3

114

.896

.039

2.270

2

112

.108

Step 2
Identity
Step 1
Age, Gender, Grade

Step 2
Intimacy
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for a significant amount of variance, R2 = .140, yielding a significant equation, F (3,114)=
6.200, p < .001, with gender reaching statistical significance, 0 = .346, t(3,114) = 3.813, p
< .001. Identity variables entered at step two accounted for a significant amount of
additional variance, AR 2 = .066, which yielded a significant equation, F (5,112) = 5.824, p
< .001, in which two of the beta weights reached statistical significance, gender, P = .269,
t(5,112) = 2.936, p < .01 and identity exploration, P= .270, t(5,112) = 3.028, p < .01. For
internalizing scores, these results indicated that age, gender, and grade accounted for 14%
of the variance and identity status accounted for an additional 6.6% of the variance,
meaning that a total of 20.6% of the variance in internalizing scores was accounted for by
gender and identity status, with gender and exploration scores being the significant
predictor variables.

Table 7 summarizes the results for the regression equation regressing YSR
internalizing symptoms upon levels of intimacy, as measured by the IAS and EPSI.
Variables were entered in two steps: (a) the control variables (age, gender, grade), (b) the
intimacy variables (IAS intimacy and EPSI intimacy). Variables entered in step one
accounted for a significant amount of variance, AR 2 = .154, yielding a significant equation,
F (3,113) = 6.859, p < .001, in which gender reached statistical significance,

P=

.370,

t(3,113) = 4.084, p < .001. Intimacy variables entered in step two accounted for a
significant amount of additional variance, AR 2 = .040, and yielded a significant equation, F
(5,111) = 5.345, p < .000, in which two of the beta weights for the equation reached
statistical significance, gender, P = .359, t(5,111) = 4.016, p < .001, and IAS intimacy,

p=

.-213, t(5,111) = -2.336, p < .05. For internalizing scores, these results indicated that age,
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Table 7
Regression Table for Intimacy Scores Predicting YSR Internalizing Scores

Model 1

Model2

Model 1

Model 2

Sum of
Squares

df

Mean
Square

F

Regression

1153.154

3

384.385

6.859 .000

Residual

6332.710

113

56.042

Total

7485.863

116

Regression

1452.667

5

290.533

Residual

6033.196

111

54.353

Total

7485.863

116

Beta

t

Sig.

1.541

.126

(Constant)

Gender

.370

4.084

.000

Grade

-.048

-.375

.708

Age

-. 064

-.490

.625

2.366

.020

(Constant)
Gender

.359

4.016

.000

Grade

-.027

-.211

.833

Age

-.078

-.600

.550

EPSI Intimacy

.053

.565

.573

IAS Intimacy

-.213

-2.336

.021
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5.345

Sig.

.000

gender, and grade accounted for 15.4% of the variance and intimacy status accounted for
an additional 4.0% of the variance, meaning that a total of 19.4% of the variance in YSR
internalizing scores was accounted for by age, gender, grade, and intimacy status, with
gender and IAS Intimacy identified as significant predictors. Hypothesis 5 stated that
identity measures would account for a greater amount of the variance in adjustment scores
than would measures of intimacy. The hypothesis was partially supported in the area of
internalizing scores, in that identity status accounted for a statistically significant amount
of variance that was greater than the amount of variance explained by IAS Intimacy
scores.
ExternalizingSymptoms. Table 8 presents the results for the regression equation
regressing YSR externalizing symptoms upon levels of identity development. Variables
were entered in two steps: (a) the control variables (age, gender, grade), (b) the identity
variables (exploration and commitment). Variables entered at step one accounted for a
nonsignificant amount of variance, AR 2 = .005, resulting in a nonsignificant equation, F
(3,115) = .179, p < .910, in which none of the beta weights reached statistical significance.
Identity variables entered in step two accounted for a nonsignificant amount of additional
variance, AR 2 = .007, resulting in a nonsignificant equation, F (5,113) = .271, p < .928, in
which none of the beta weights reached statistical significance.

Table 9 summarizes the results for the regression equation regressing YSR
externalizing symptoms upon levels of intimacy. Variables were entered in two steps: (a)
the control variables (age, gender, grade), (b) the intimacy variables (IAS intimacy and
EPSI intimacy). Variables entered in step one accounted for a nonsignificant amount of
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Table 8
Regression Table for Identity Variables Predicting YSR Externalizing Scores

Model 1

Model2

Model 1

Model 2

Sum of
Squares

df

Mean
Square

F

Sig.

Regression

40.433

3

13.478

.179

.910

Residual

8646.862

115

75.190

Total

8687.294

118

Regression

102.756

5

20.551

.271

.928

Residual

8584.538

113

75.969

Total

8687.294

118

Beta

t

Sig.

1.468

.145

(Constant)

Gender

.068

.692

.490

Grade

-. 030

-.217

.828

Age

.009

.062

.950

.954

.342

(Constant)
Gender

.057

.552

.582

Grade

-. 051

-.363

.717

Age

.011

.078

.938

Exploration

.033

.329

.743

Commitment

.082

.861

.391
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Table 9
Regression Table for Intimacy Variables Predicting YSR Externalizing Scores

Model 1

Model 2

Model 1

Model 2

Sum of
Squares

df

Mean
Square

F

Sig.

Regression

44.241

3

14.747

.201

.896

Residual

8367.632

114

73.400

Total

8411.873

117

Regression

370.160

5

74.032

1.031

.403

Residual

8041.713

112

71.801

Total

8411.873

117

Beta

t

Sig.

1.268

.207

(Constant)

Gender

.074

.750

.455

Grade

-.003

-.023

.982

Age

.007

.051

.959

1.825

.071

(Constant)

Gender

.062

.636

.526

Grade

.007

.049

.961

Age

-. 026

-. 187

.852

EPSI Intimacy

.149

1.459

.147

IAS Intimacy

-. 192

-1.949

.054
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variance, AR 2 = .005, resulting in a nonsignificant equation, F (3,114) = .201, p < .896, in
which none of the beta weights reached statistical significance. Intimacy variables entered
in step two accounted for a nonsignificant amount of additional variance, AR 2

.039,

resulting in a nonsignificant equation, F (5,112) = 1.031, p < .403, in which IAS intimacy
approached but did not reach statistical significance, 0 = -. 192, t(5,112) = -1.949, p <
.054. These data did not support the hypothesis that identity scores would account for a
greater amount of variance in YSR externalizing scores, since neither identity nor intimacy
scores significantly predicted YSR externalizing scores.

Table 10 summarizes the results for the regression equation regressing YSR
internalizing symptoms upon levels of intimacy and identity. Variables were entered in
three steps: (a) the control variables (age, gender, grade), (b) the intimacy variables (IAS
intimacy and EPSI intimacy) and (c) identity variables (EIPQ exploration and
commitment). Variables entered in step one accounted for a significant amount of
variance, AR 2 = .154, resulting in a significant equation, F (3,112)= 6.785, p < .001, in
which the beta weight for gender reached statistical significance

P=

.370, t(3,112) =

4.068, p < .001 . Intimacy variables entered in step two accounted for a nonsignificant
amount of additional variance, AR 2 = .040, yet the regression equation remained
significant, F (5,110) = 5.296, p < .001, in which IAS intimacy reached statistical
significance,

=3-.213, t(5,110) = - 2 .3 3 0, p < .05. In addition, the beta weight for gender

was statistically significant P = .360, t(5,110) = 4.005, p < .001. Identity variables entered
in step three accounted for a nonsignificant amount of additional variance, AR 2 = .036, yet
the regression equation remained significant, F(7,108) = 4.598, p < .001, in which EIPQ

49

Table 10
Regression Table for Intimacy and Identity Variables Predicting YSR Internalizing Scores

Model 1

Model2

Model3

Sig.

Sum of
Squares

df

Mean
Square

F

Regression

1150.678

3

383.559

6.785 .000

Residual

6331.287

112

56.529

Total

7481.966

115

Regression

1451.668

5

290.334

Residual

6030.297

110

54.821

Total

7481.966

115

Regression

1717.801

7

245.400

Residual

5764.165

108

53.372

Total

7481.966

115

50

5.296 .000

4.598 .000

Table 10 continued
Regression Table for Intimacy and Identity Variables Predicting YSR Internalizing Scores
Beta
t
Sig.
Model 1

Model 2

Model 3

(Constant)

1.539

.127

Gender

.370

4.068

.000

Grade

-.048

-.374

.709

Age

-.064

-.494

.623

2.364

.020

(Constant)
Gender

.360

4.005

.000

Grade

-.027

-.210

.834

Age

-. 078

-.603

.548

EPSI Intimacy

.051

.545

.587

IAS Intimacy

-. 213

-2.330

.022

1.661

.100

(Constant)
Gender

.303

3.282

.001

Grade

-.049

-.389

.698

Age

-.089

-. 691

.491

EPSI Intimacy

.027

.289

.773

IAS Intimacy

-. 158

-1.674

.097

Exploration

.205

2.216

.029

Commitment

-.015

-. 173

.863
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identity exploration reached statistical significance,

p=

.205, t(7,108) = 2.216, p < .05. In

addition, the beta weight for gender was statistically significant P = .303, t(7,108) = 3.282,
p < .001. These data did not support the hypothesis that identity variables would account
for a greater amount of variance than intimacy variables in YSR internalizing scores, since
neither the second or third blocks of predictors accounted for significant proportions of
additional variance in YSR internalizing scores.

Table 11 summarizes the results for a second regression equation regressing YSR
internalizing symptoms upon levels of identity and intimacy. This second equation
reversed the order of entry of the second and third blocks of predictor variables. Variables
were entered in three steps: (a) the control variables (age, gender, grade), (b) identity
variables (EIPQ exploration and commitment) and, (c) the intimacy variables (IAS
intimacy and EPSI intimacy). Variables entered in step one accounted for a significant
amount of variance, AR 2 = .154, resulting in a significant equation, F (3,112)= 6.785, p <
.001, in which the beta weight for gender reached statistical significance R = .370, ((3,112)
= 4.068, p < .001 . Identity variables entered in step two accounted for a significant
amount of additional variance, AR 2 = .055, and the regression equation remained

significant, F (5,110)

=

5.814, p < .001, in which EIPQ identity exploration variable

reached statistical significance,

P

= .242, t(5,110) = 2.682, p < .05. In addition, the beta

weight for gender was statistically significant P = .301, t(5,110) = 3.246, p < .01.
Intimacy variables entered in step three accounted for a nonsignificant amount of
additional variance, AR 2 = .021, yet the regression equation remained significant, F
(7,108) = 4.598, p < .001, in which EIPQ identity exploration reached statistical
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Table 11
Regression Table for Identity and Intimacy Variables Predicting YSR Internalizing Scores

Model 1

Model2

Model3

Sig.

Sum of
Squares

df

Mean
Square

F

Regression

1150.678

3

383.559

6.785 .000

Residual

6331.287

112

56.529

Total

7481.966

115

Regression

1563.871

5

312.774

Residual

5918.094

110

53.801

Total

7481.966

115

Regression

1717.801

7

245.400

Residual

5764.165

108

53.372

Total

7481.966

115
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5.814 .000

4.598 .000

Table 11
Regression Table for Identity and Intimacy Variables Predicting YSR Internalizing Scores
Sig.
t
Beta
Model 1

Model 2

Model 3

(Constant)

1.539

.127

Gender

.370

4.068

.000

Grade

-.048

-.374

.709

Age

-.064

-.494

.623

1.097

.275

(Constant)
Gender

.301

3.246

.002

Grade

-.064

-. 505

.614

Age

-.084

-.664

.508

Exploration

.242

2.682

.008

Commitment

-.042

-.482

.631

1.661

.100

(Constant)
Gender

.303

3.282

.001

Grade

-. 049

-.389

.698

Age

-. 089

-.691

.491

Exploration

.205

2.216

.029

Commitment

-.015

-. 173

.863

EPSI Intimacy

.027

.289

.773

IAS Intimacy

-. 158

-1.674

.097
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significance,

0=

.205, t(7,108) =

was statistically significant

2

.216, p < .05. In addition, the beta weight for gender

P = .303,

t(7,108) = 3.282, p < .001.

Therefore, these data

supported the hypothesis that identity variables would account for a greater amount of
variance than intimacy variables in YSR internalizing scores, since the second block of
predictors accounted for a significant proportion of additional variance in YSR
internalizing scores. In contrast, the third block of predictors (i.e., intimacy variables) did
not account for a significant proportion of additional variance in YSR internalizing scores.
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CHAPTER 4: DISCUSSION

Summary offindings

The purpose of this thesis was to empirically investigate whether (a) identity
exploration and identity commitment and (b) level of self-reported intimacy could be
identified as significant predictors of internalizing and externalizing behavior problems in a
predominantly minority sample of alternative school students considered to be at elevated
risk for negative developmental outcomes. In addition, gender differences in measures of
intimacy and identity were also examined. An understanding of significant relations among
these variables in this at-risk population is salient to the development, implementation and
evaluation of effective, targeted prevention programs and interventions. Developmental
theory and previous empirical research regarding identity development and the
development of intimacy have focused on the importance of these issues as general issues,
yet many of these studies have utilized unrepresentative samples of adolescents, i.e.,
samples containing predominantly White, middle-class, and college-aged youth (Hodgson
& Fischer, 1979; Moore & Boldero, 1991; Prager, 1983; Schiedel & Marcia, 1985; Tesch
& Whitbourne, 1982, 1985).

In the current study, analyses were performed in order to better understand
relations among adolescents' self-reported levels of identity, intimacy, and adjustment.
Correlational analyses documented a significant positive association between EIPQ
exploration scores and YSR internalizing scores. This finding suggested that greater
identity exploration was associated with higher levels of internalizing problems such as
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depression and anxiety. This finding is consistent with previous theory and research
showing that identity commitment to be positively related to overall mental health, self
esteem, self-concept, well-being (Adams et. al, 1970; Brookins, 1996; Marcia &
Friedman, 1970; Phinney, 1996; Prager, 1982; Schenkel & Marcia, 1972). The findings of
the current study were interesting because identity exploration was the dimension
significantly related to internalizing difficulties, whereas commitment was not. This finding
could have been a result of the demographic characteristics of the sample, such as their
age, minority status, or at-risk classification. The fact that, for this group, the process of
identity exploration was related to internalizing difficulties may be related to additional
stressors arising from contextual factors not found in previous study samples that were
comprised of predominantly White, middle-class college students. Additional studies of
alternative school samples are needed to clarify these findings. However, what is clear
from both previous research and the results of this study is that identity exploration may
produce a lack of coherence, unsuccessfully resolved psychosocial tasks, and a search for
meaning associated with internalizing problems, such as feelings of anxiety, low selfesteem, and depression.

The hypothesis that there would be a significant negative relation between intimacy
scores and adjustment scores was partially supported by the identification of a significant
negative correlation between internalizing symptoms and one of the two intimacy
measures. Previous research and theory in the area of adolescent intimacy development
and adjustment has suggested a strong relationship between these two constructs (Boldero
& Moore, 1990; Claes, 1992; Erikson, 1968; Gavazzi, Anderson, & Sabatelli, 1993;
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Rotenberg & Whitney, 1992; Sullivan, 1953; Wheeler, Reis, & Nezlek, 1983). It seems
that if one is able to establish intimate relationships with family members, friends, and/or
romantic partners, then they are less likely to report feelings of isolation and loneliness
related to a lack of social interaction and sharing and more likely to experience validation
leading to a sense of personal satisfaction and security.

This study utilized two measures of intimacy, the EPSI and the IAS, and a
significant relation with adjustment was found for only the IAS, limiting the
generalizability of this relation. The lack of results for the EPSI could be a result of a
variety of factors, ranging from methodological problems (e.g., the brevity of the measure)
to the absence of a strong relationship between intimacy and adjustment in this sample.
Use of another measure, such as the Orlofsky Interview, in future research with this
population may clarify the relation between intimacy and adjustment. Nevertheless,
existing theory and empirical research, including the current findings, support the idea that
these adolescents need assistance and encouragement where intimacy issues are concerned
because they influence adjustment. Intervention programs targeted to address issues and
difficulties that arise in intimate relationships merit further research and development, and
if shown to be efficacious, broad implementation.

With regard to gender differences, univariate tests for individual identity, intimacy,
and adjustment variables revealed significant gender differences for identity exploration,
with females reporting significantly higher scores than males, as well as for internalizing
symptoms, with females reporting significantly higher scores than males. The results of
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this study did not support Kroger's (1997) conclusion, after reviewing the available

literature, that males and females have a similar style when approaching identity-defining
issues. The demographic characteristics of this sample may have played a significant role
in these findings and additional research using samples of at-risk youth is needed. There is
some research indicating that adolescent girls may have a ruminative coping style that may

result in higher scores on measures of depression (Nolen-Hoesksema & Girgus, 1999).
However, these results seem to indicate that for this sample, males and females did not
approach identity exploration in a similar way, nor did they report or experience their

internalizing difficulties to the same degree.
Finally, regression analyses demonstrated that even after gender was statistically
controlled, identity exploration scores accounted for a larger proportion of additional

variance in internalizing scores than did intimacy scores. For adolescents who reported
higher levels of identity exploration, and therefore greater internalizing symptoms,
adolescence is a period of time during which processes of identity exploration may result
in transient increases in confusion, nervousness, and uncertainty that leads to depression,

withdrawal, and other internalizing difficulties. These findings highlight the need for
additional research into relations between identity development and general indices of
adjustment with diverse samples of adolescents. These findings may also lend support to

the need for the development and evaluation of targeted interventions that are aimed at
addressing identity development issues, as well as related difficulties with internalizing
problems that may be encountered during adolescence, while maintaining sensitivity to

gender differences. This study highlights the reason that this sample was targeted for
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interventions related to identity development and the development of intimacy, through
workshops on Making Life Choices, Anger Management, Relationships, and Alternative
Lifestyles (Ferrer-Wreder, 1998; Ferrer-Wreder, et. al., 1998; Lorente, 1998).

Externalizing difficulties did not appear to be predicted by identity or intimacy
development for this sample, contrary to the stated hypothesis. There are several potential
reasons why no significant relations were documented. There may be little variance in
externalizing difficulties in this sample, for two entirely different reasons. The first, and the
most optimistic explanation, suggests that externalizing behaviors are situation specific

and therefore less stable over time. Specifically, this sample is recruited from a very strict
drop-out prevention program that closely monitors the on- and off-campus behaviors of its

students, potentially reducing the externalizing difficulties of those students. A second
plausible explanation suggests that this sample, by its very nature, has elevated levels of
externalizing difficulties, with little variance between participants that can be accounted
for by the predictor variables in this study. The data collected for this study did not allow

comparisons between different types of samples; therefore these explanations must remain
speculative.

With regard to the development of interventions, one implication may be that
students attending alternative educational programs are more likely to display internalizing

behavioral difficulties. Effective intervention programs may require educators and
practitioners to emphasize internalizing difficulties, focusing on identity and intimacy
issues particular to each gender. Interventions that are able to decrease the severity of the

60

problems encountered during exploration in identity development by assisting adolescents
in making important choices, e.g., via skills development to increase self-directed decision-

making, may alleviate some of the internalizing difficulties experienced during this period.
In addition, programs that address the development and maintenance of relationships
(including those with family, friends, and dating partners) may also help decrease
internalizing difficulties.

Limitations and directionsforfuture research

Limitations of this study include sample and data issues, since the sample is a
selected sample with all participants being from the same school. A broader recruitment

and sampling strategy would include samples from more schools, different types of
schools, and a larger sample size. Finally, the sample used for this study ranged from age

14 to age 19, which may mix participants representing different adolescent developmental
stages (e.g., early, middle, late). These sampling issues limit the generalizability of the
results to adolescent populations that have similar issues, including adolescents with the

same at-risk and minority status or those who participate in an alternative education
program. Additional limitations in this study that limit generalizability are related to the

data used and include the use of cross-sectional, correlational data which limit the
construction of causal statements. Therefore, the findings of the current study must
necessarily focus on associations, rather than patterns of cause and effect. Another data
issue is the use of self-report formats and unpublished measures that need additional
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validation and empirical support. Several of the measures had low levels of internal
consistency, which may have potentially limited the reliability of the results.

Future research should continue to gain a better understanding of relations among
identity, intimacy, and gender and how they affect adolescent development and adjustment
in vulnerable minority samples. Whether it be for parents, teachers, clinicians, or
researchers, information that helps to create effective interventions where the need is
greatest for every type of adolescent population is essential. Minority adolescents and
those considered at-risk have rarely been the focus of research on the development of
identity and intimacy. Therefore, the need for accurate information is great. Effective,
targeted interventions are the product of targeted research that strives to clarify, broaden,
and enhance the existing research literature, by including the use of samples other than
middle-class, White, college students. In conclusion, this study contributes valuable
research to the available literature on the development of identity and intimacy and their
relation to adolescent adjustment among at-risk, predominantly minority, adolescents.
This is a sample that deserves attention and needs effective interventions. The results of
this study highlight the need to continue to target identity-defining issues during
adolescence, including making good choices, increasing personal control, and enhancing
personal relationships, including those with family members, friends, and dating partners.
Such an intervention may prevent normal stresses related to the development of identity or
intimacy from becoming significant negative influences on adolescent mental health.
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EGO IDENTITY PROCESS QUESTIONNAIRE
Please bubble in the appropriate number on the enclosed answer sheet.
1
Definitely
Not True

2
Somewhat
Not True

3
Not
Sure

4
Somewhat
True

5
Definitely
True

1

I have definitely decided on the career I want to pursue.

2

I don't expect to change my political principles and ideals.

3

I have considered accepting different kinds of religious beliefs.

4

There has never been a need to question my values.

5

I am very confident about what kinds of friends are best for me.

6

My ideas about what it is to be a man or woman have never changed as I became
older.

7

I will always vote for the same political party.

8

I have firmly held views concerning my role in my family.

9

I have engaged in several discussions concerning behaviors involved in dating
relationships.

10

I have considered different political views thoughtfully.

11

I have never questioned my views concerning what kind of friend is best.

12

My values are likely to change in the future.

13

When I talk to people about religion, I make sure to add my opinion.

14

I am not sure about what type of dating relationship is best for me.

15

I have not felt the need to reflect on the importance I place on my family.

16

Regarding religion, my views are likely to change in the near future.

17

I have definite views regarding the ways in which men and women should behave.

18

I have tried to learn about different careers to find the best one for me.

19

I have undergone several experiences that made me change my views on what it is
to be a man or woman.
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20

I have re-examined many different values in order to find the ones which are best.

21

I think what I look for in a friend could change in the future.

22

I have questioned what kind of date is right for me.

23

I am unlikely to alter my career goals.

24

I have evaluated many ways in which I fit into my family.

25

My ideas about what it is to be a man or woman will never change.

26

I have never questioned my political beliefs.

27

I have had many experiences that led me to review the qualities that I would like
my friends to have.

28

I have discussed religious matters with a number of people who believe differently
than I do.

29

I am not sure that the values I hold are right for me.

30

I have never questioned my career goals.

31

The extent to which I value my family is likely to change in the future.

32

My beliefs about dating won't change.
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Intimacy Assessment Scale

In this study, we are interested in knowing about how you feel and think about your close
relationships.

Think about how you feel in general about your past and present close

relationships. Each question asks about how strongly you agree with each statement for
three different relationship categories - friendship, family and dating.

Always

Mostly

false

false

1

2

Neutral

Mostly
true

3

4

Always
true
5

A) At times, I prefer being alone over being with my:
1)

friends

2)

family

3)

dating partner

B) I feel very comfortable when my ----------- express their affection towards me.
4)

friends

5)

family

6)

dating partner

C) Sometimes I feel that I do not provide enough care and emotional support for my:

7)

friends

8)

family

9)

dating partner

D) I seem to be over-involved with my:
10)

friends

11)

family

12)

dating partner
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Always

Mostly

false

false

1

2

Neutral

3

Mostly

Always

true

true

4

5

E) I have concerns about being emotionally dependent on my:
13)

friends

14)

family

15)

dating partner

F) I totally feel that commitment and..............go hand in hand.

16)

friendship

17)

family

18)

dating

G) I always like it when my ............. rely on me.

19)

friends

20)

family

21)

dating partner

H) I am not always sure that my secrets are safe with my:
22)

friends

23)

family

24)

dating partner

I) There are some extremely personal aspects of my life that I will not discuss with my:
25)

friends

26)

family

27)

dating partner
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Always

Mostly

false

false

1

2

Neutral

3

Mostly

Always

true

true

4

5

J) I sometimes show restraint when it comes to being affectionate with my:
28)

friends

29)

family

30)

dating partner

K) My ................ should always tell me things that are considered to be personal.
31)

friends

32)

family

33)

dating partner

L) Sometimes when my ............ hold viewpoints which differ from my own I am not able
to respect their view.
34)

friends

35)

family

36)

dating partner

M) When my ........... offer me a lot of care and emotional support, it sometimes makes me
feel uncomfortable.
37)

friends

38)

family

39)

dating partner
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Always

Mostly

false

false

1

2

Neutral

3

Mostly

Always

true

true

4

5

N) I always show my ................ respect, even when I feel like they aren't respecting me.

40)

friends

41)

family

42)

dating partner

0) I am never completely comfortable relying on my:
43)

friends

44)

family

45)

dating partner

P) I have trouble keeping:
46)

close friends

47)

close family relationships

48)

close dating relationships

Q) Sometimes

my ............... "think twice" about confiding in me.

49)

friends

50)

family

51)

dating partner

R) Sometimes there are things that I wish my .............. would not tell me.
52)

friends

53)

family

54)

dating partner
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Always

Mostly

false

false

1

2

Neutral

3

Mostly

Always

true

true

4

5

S) At times, I think my ................ are overly involved in my life.
55)

friends

56)

family

57)

dating partner

T) I believe that my ................. and I should not become too deeply involved.
58)

friends

59)

family

60)

dating partner

U) I think that it is absolutely crucial for my .......... to always show consideration
towards me.

61)

friends

62)

family

63)

dating partner

V) I sometimes have reservations about revealing personal information about myself to:
64)

friends

65)

family

66)

dating partner
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Always

Mostly

false

false

1

2

Neutral

Mostly
true

3

Always
true

4

5

X) At times, I prefer being with my ........... over being alone.
70)

friends

71)

family

72)

dating partner

W) I feel that I need to have extremely close relationships with my:
67)

friends

68)

family

69)

dating partner

Y) I am always praised by my .............. for my active participation and involvement.

73)

friends

74)

family

75)

dating partner

Z) I believe that it is absolutely necessary for my .............. to always respect my beliefs.

76)

friends

77)

family

78)

dating partner

79

